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at a birth,
ber of each

Wi T

N. B.;In case of more than one child
Com 7 " the num

-

PLA ARIZONA STATE BOARD OF HEALTH

1. County of

- 3]

BUREAU OF VITAL STATISTICS State Index No....5. 552
ORIGINAL CERTIFICATE OF BIRTH Co. Registrar mBé’b

District of.

Town of

_ ) L.ocal Registrar I_WU............_.....

City of W No. W‘Lz (il T - T
’ (If birth occurred in a hospital or institution, give its WAME instead of street and number)
2. Full name of child '/E . /2 - | If child 1s not yet named, make

- H supple_mental report_, as directed
3. Sexof To be answered %4. Torim, talpletor other...»...| 8. Legiti7w ! 7. Date

child - |ONLY in event of te? -
% . iplural births. E mate ;grth !hz')"z'l(lﬁonth, day, year)

6. No., inorder of birth ... 4

8. FATHEHR 14, MOTHER - R

Full P2y S Full - . *
name 3 * W maiden -
i . name

9. Residence . 15. Reaidence ) . .
(Usuzl place of abode) Wﬂ.#’,}‘ (Usual place of abode) -~ :
if nonresident, give place and State il If nonresident, glve place and State .
1 4
10. Color or [ 16. Colo

] |74
) ror
race /W é// . race W \_? 3
+ 11. Age at last birthday<er= /...{Years) 17. Age at jast birthday. =" "7 __(Years)

12. Birthplace (city or-place)..... M “ 18. Birthplace (city or place) HH LSk
W s (State or country)

. (State or country):

i
-13. Occupation ' W 18. Occupation / / /%‘
. Nature of Industry G\" -

Mature of Industry

26. Number of children of this mother U - -
(Taken as of time of birth of child here: —_—
in certified and including this child.) {a) Born allve and now living.... 7—(b) Born ailive but now dead." ... ¢} Stilborp...

S CERTIFIC:ATE OF ATTENDING PI}YSICIAN OR IDWIFE-
1 h'ep'eby _ée_rtify that | attended the birth of this child, who was at...s).. A _.m. on the date )lboVe stated,

(B alive emsbillhon)
sWhen there was no attending physician !’/5, ?D‘z £
{ or midwife, then the father, householder, Signature 7 A

etc., should make this return. A stiliborn -aici i

chli’d Is one that nelther breathes nor . (P%w; midwire)

shows other evidence of life after birth, Addr ; 5;” (ot ""'"__ . 4 /7
‘ - Y

Given name added from
a supplemental report
(Month, day, year)

Q5,22 I/

Reglstrar.




